A 47-year-old man presented with a 3-day history of throat discomfort and change in voice quality. He had been having fried rice with chicken when he choked and had a coughing episode that lasted a few minutes. He had been able to fi nish his food. He had no difficulty in breathing or stridor and, apart from the throat discomfort, was able to continue eating and drinking normally and carry on with his normal activity for the 3 days before his presentation.
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On examination, the patient appeared comfortable, with no stidor at rest. His voice was slightly hoarse. On fl exible rhinolaryngoscopy, a foreign body was noted in the subglottic region within the glottic chink. He underwent examination under Venturi jet ventilation anesthesia. A piece of chicken bone was noted between the vocal folds, impacted anteroposteriorly in the im-mediate subglottis (fi gure 1). Th e bone was manipulated and removed with a forceps.
Upon removal of the fi rst foreign body, another foreign body was noted below it (fi gure 2, A). Th is was also impacted anteroposteriorly and was removed (fi gure 2, B). Th e patient was intubated and ventilated overnight, and he was given three doses of 4 mg IV dexamethasone. He was extubated the following day and was discharged well.
It is indeed rare to have two foreign bodies in the larynx in an adult without the patient's having any diffi culty in breathing and with such minimal symptoms that he was able to continue normally for 3 days. Th is case also demonstrates the importance of reexamining aft er the removal of a foreign body, to ensure that a second foreign body is not present.
A Figure 1 . A: Endoscopic view of the larynx during suspension laryngoscopy reveals the chicken bone, which is partly visible below the glottic chink. B: Th is view shows the foreign body fi rmly impacted in the subglottis with its anterior and posterior aspects embedded in the subglottic mucosa. Th e laryngoscope tip has been passed beyond the true vocal folds to enable an optimal view. Figure 2 . A: Th e second impacted subglottic foreign body is visible below the glottic aperture during reassessment performed immediately aft er the fi rst has been removed. B: Photo shows the two chicken bones that were removed from the subglottis. 
